1973* The effects of thiopental on rates of cerebral ATP depletion and lactate accumulation in dogs anesthetized with N 2 O during two different circumstances of impaired oxygen delivery were examined. In ten dogs, five with and five without prior thiopental (15 mg per kg), acute hemorrhagic shock (mean arterial pressure 25 to 30 mm Hg) was produced and maintained for nine minutes. The EEG remained active in all these dogs. In the dogs given thiopental, cerebral ATP was sustained at a significantly higher level and cerebral lactate accumulation was significantly less in the initial five to seven minutes of hypotension. In another ten dogs, five with and five without prior thiopental (15 mg per kg), Fio, was decreased abruptly to zero and hypoxia, progressing rapidly to anoxia (Pao, < 5 mm Hg), was maintained for nine minutes. After three minutes, the EEG was flat in all dogs, but activity persisted for a significantly longer period (35 seconds) in dogs given thiopental. The rates of ATP depletion and lactate accumulation were greater than with hypotension and were not significantly altered by thiopental. It is concluded that in the circumstance of hypoxia with continued cerebral function (active EEG), thiopental does afford some cerebral protection; in the absence of function (flat EEG), no protection is apparent. The authors suggest that anesthetics such as thiopental diminish energy requirements of the brain only by reducing its function and hence can provide cerebral protection only when the extent of hypoxia is insufficient to abolish function. Adult rabbits were exposed to reduced oxygen environments (12% to 14%) for 72 hours by dilution of room air with compressed nitrogen. Aortic surfaces were examined by scanning electron microscopy. Control animals were similarly processed at normal levels of oxygen. Patterns of linear folds running in the direction of blood flow were observed in control animals, with endothelial cells tightly attached to the underlying internal elastic membrane. Hypoxic arterial surfaces showed grossly distorted linear folds, with swollen and convoluted endothelial surfaces which obscured the spaces between the folds while preserving the plicate organization. These changes resemble the reported effects of moderate carbon monoxide exposure. Accumulation of subendothelial fluid appeared to channel the length of the fold, and to present a swollen endothelial surface susceptible to injury by the pulsatile blood flow. The results of treatment of transient focal cerebral ischemic attacks (TIA) with anticoagulants in a community were studied by means of the actuarial method of analysis. There was no difference in survival between treated and untreated patients. There was significantly less risk of stroke in treated patients than in untreated ones; however, most of the difference was determined by the end of the first month following the first TIA. The largest proportion of strokes occurred among all patients, especially among untreated patients, in the first few months after the first episode of TIA. Based on the concept of Duguid that atherosclerosis is the end result of organization of mural thrombi, there have been many attempts to reproduce the disease by damage to the inner lining of the aorta or large arteries. These have employed an injury at a fixed point in time, followed by observation of the lesion produced. In a model of experimental microembolism in rabbits, in which a catheter was placed in the aorta for weeks or months, two types of lesion were observed. At the upper tip of the catheter or at sites of angulation, where repeated or continuous wall contact was likely, raised atherosclerotic, lipid-rich plaques developed in from two to six months. In areas where the catheter had become incorporated into the wall, or in areas where lesser contact was probable, slightly elevated "fibrous" or "pearly" plaques were seen. These were negative for lipid stains. From two days lipid, mainly intracellular, was seen in the thrombi. At two to three weeks slight intimal thickenings contained either many lipid-filled cells or nonlipid macrophages, with much intercellular fluid. These are similar to fatty streaks and edematous plaques, respectively. At two months the raised lesions showed a central pool of lipid, partly birefringent. The amount of birefringent lipid increased steadily thereafter. Thus, the full spectrum of human atherosclerotic lesions was produced. Electron microscopy of the early and late lesions conforms to descriptions of lesions in human atherosclerosis. The 
The results of treatment of transient focal cerebral ischemic attacks (TIA) with anticoagulants in a community were studied by means of the actuarial method of analysis. There was no difference in survival between treated and untreated patients. There was significantly less risk of stroke in treated patients than in untreated ones; however, most of the difference was determined by the end of the first month following the first TIA. The largest proportion of strokes occurred among all patients, especially among untreated patients, in the first few months after the first episode of TIA. Based on the concept of Duguid that atherosclerosis is the end result of organization of mural thrombi, there have been many attempts to reproduce the disease by damage to the inner lining of the aorta or large arteries. These have employed an injury at a fixed point in time, followed by observation of the lesion produced. In a model of experimental microembolism in rabbits, in which a catheter was placed in the aorta for weeks or months, two types of lesion were observed. At the upper tip of the catheter or at sites of angulation, where repeated or continuous wall contact was likely, raised atherosclerotic, lipid-rich plaques developed in from two to six months. In areas where the catheter had become incorporated into the wall, or in areas where lesser contact was probable, slightly elevated "fibrous" or "pearly" plaques were seen. These were negative for lipid stains. From two days lipid, mainly intracellular, was seen in the thrombi. At two to three weeks slight intimal thickenings contained either many lipid-filled cells or nonlipid macrophages, with much intercellular fluid. These are similar to fatty streaks and edematous plaques, respectively. At two months the raised lesions showed a central pool of lipid, partly birefringent. The amount of birefringent lipid increased steadily thereafter. Thus, the full spectrum of human atherosclerotic lesions was produced. Electron microscopy of the early and late lesions conforms to descriptions of lesions in human atherosclerosis. The
The relationship between PGO,, Pao,, local blood flow, and the activity of individual chemoreceptor fiber units of the cat's carotid body was studied during changes in the arterial oxygen partial pressure and the arterial systemic blood pressure. The following results were obtained:
1. In the normal physiological range PGO, follows Pao 2 almost linearly.
2. The curves of neuronal activity depending on Pao, or PGO, have different shapes.
3. Hypoxia and hyperoxia change the relationship between Pao, and PGO, as well as the relationship to the neuronal activity. When returning to normal conditions, the initial relationship is re-established.
4. Considerable changes in local flow do not change local tissue Po, and do not influence the neuronal activity.
A B-l539-74
Thrombogenicity of Guide Wires -McCarty RJ (Cardiology Service, William Beaumont General Hospital, Box 70023, El Paso, Texas 79920), Glasser SP -AmerJ Cardiol 32:943-946 (Dec) 1973* A Teflon-coated guide wire used to facilitate passage through the aortic valve during retrograde left ventricular catheterization caused cerebral emboli in three patients. Increased thrombogenicity of Teflon-coated wires and steel guide wires was found in a subsequent study in ten mongrel dogs. Teflon-coated wires should be used only with caution, and preferably only briefly in the descending aorta or in conjunction with systemic heparinization.
'Authors' abstract.
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A B-l540-74 Hirnbasisarterienveranderungen bei Marfan-Syndrom und Idiopathischer Media-Nekrose (Morphology of Cerebral Arteries in Marian's Syndrome and Medianecrosis Idiopathica) -Gerhard L (Pathologisches Institut der Universitat, D-4000 Dusseldorf, Moorenstrasse 5, Bundesrepublik Deutschland), Schmitz-Bauer G -Ada Neuropath (Berlin) 26:179-184, 1973 (Springer-Verlag, publisher)* Degenerative processes of the tunica media are reported with increasing frequency among the causes of a dissecting aneurysm in the wall of large arteries. The underlying process is supposed to be a necrosis or degeneration of elastic tissue and smooth muscle cells, occurring either in idiopathic necrosis of the media (Gsell-Erdheim) or in systemic disorders as Marfan's syndrome, pseudoxanthoma elasticum, Ehlers-Danlos syndrome and homocystinuria. Neurological symptoms in these conditions are attributed to disturbances of general circulation but not to involvement of cerebral arteries.
The findings in three young patients are reported (one patient with Marfan's syndrome, two patients with medianecrosis of large arteries) exhibiting the characteristic histological changes in the media of the cerebral arteries, too. Possible connections between such degenerative diseases of the tunica media and the origin of fusiform aneurysms or the "megadolicho-basilaris syndrome" of cerebral arteries are suggested.
A B-l541-74
Postoperative Angiography and the "Slipped" ClipDrake CG (University Hospital, 339 Windermere Road, London 72, Ontario, Canada), Allcock JM -J Neurosurg 39:683-689 (Dec) 1973* After intracranial surgery for an aneurysm, postoperative angiography should be routine. This may demonstrate lesions such as arterial spasm and hematoma, and also may show, sometimes quite unexpectedly, that the sac has not been completely obliterated. A clip or ligature may be merely misplaced, not be closed tightly enough, slip, or include the parent artery. In our series of 329 patients who underwent postoperative angiography, contrast filling of a significant part of the sac still occurred in 43 (13%); at least 12 of these rebled. Further intracranial surgery was carried out in 18, with satisfactory obliteration of the sac in 16. An incompletely obliterated aneurysm should be reoperated on as soon as possible. The risk involved at this time is minimal and far less than the possibility of another catastrophic hemorrhage.
A B-l542-74 small, with occlusion in only one case and partial branch occlusion in another. These results confirm the impression that a high degree of accuracy in clip placement is possible with microsurgical technique. Routine postoperative angiography does not appear to be necessary if the surgeon has become skilled in the use of the microscope for aneurysm surgery. The effect of halothane-induced profound systemic arterial hypotension on brain ischemia was evaluated by comparison with hypotension caused by oligemia and trimethaphan as well as nonhypotensive controls. Mean cerebral tissue lactate concentrations after halothaneinduced hypotension at 5, 30, and 60 minutes were 4.34, 5.92, and 7.48 mM per kilogram. There was no significant difference between halothane and control animals during the experimental period. At 30 and 60 minutes, both oligemic and trimethaphan groups were higher than the control and halothane series. Definite protection from cerebral ischemia is provided by halothane during induced hypotension. Exact mechanisms of protection conveyed by halothane are unclear, but are probably not related to relative increased blood flow since cerebral vasodilation is maximal in these low blood-pressure ranges irrespective of etiology.
AB-1544-74
Circulatory Disturbance of the Venous System During Experimental Intracranial Hypertension -Yada K, Nakagawa Y (Department of Neurosurgery, Hokkaido University Hospital, Kita-14, Nishi-5, Sapporo, Japan), Tsuru M -J Neurosurg 39:723-729 (Dec) 1973* The venous drainage system during increased intracranial pressure (ICP) was studied in dogs. The 1CP was gradually increased to the level of the systemic blood pressure while related arterial and venous pressures were monitored. The blood flow through the parasagittal intradural venous channels (lateral lacuna) was also measured to test the collapsibility of these vessels. The cortical venous pressure was constantly 50 to 200 mm H 2 O higher than the ICP regardless of the degree of elevation, while the sagittal sinus pressure remained at 50 to 75 mm H 2 O unless the central venous pressure was elevated by respiratory disturbance. Flow through the lateral lacuna decreased as the ICP was increased. The authors conclude that the low pressure in the sinus and the consistency of the walls of the lateral lacuna allow gradual stenosis of the lacuna during increased ICP.
AB-1545-74
The Results showed that at normocapnia (Paco, 38 to 39 mm Hg) there was little change in cerebral blood flow on ipsilateral carotid ligation, but when both carotid arteries were tied the blood flow to the brain fell significantly. At hypercapnia (Paco, 58 to 60 mm Hg) the CBF/CO 2 gradient fell significantly on ipsilateral carotid ligation; on bilateral carotid ligation there was only minimal rise in cerebral blood flow in response to the rise in Paco,. At hypocapnia (Paco, 20 to 21 mm Hg) the gradients of fall in the CBF were similar before and after ipsilateral carotid ligation; after bilateral carotid ligation there was minimal change in the CBF in response to the fall in the Paco,. It is suggested that, although cerebral blood flow may be normal after ipsilateral carotid ligation, the circulatory reserve of the brain is not sufficient to meet physiological challenges. This may be the reason for the development of delayed neurological complications after carotid artery ligation. The effect of intracarotid injection of serotonin (5-HT) on internal carotid artery flow and oxygen availability (O 2 a) of the cerebral cortex was studied in ten baboons. Vasoconstriction occurred in the vascular bed of the territory supplied by the injected artery. After one middle cerebral artery was occluded the vasoconstrictor effect of 5-HT was more pronounced, particularly in the nonischemic hemisphere. The capacity of the cerebral vessels to provide collateral blood flow was reduced in both ischemic and nonischemic areas of brain. As a result of focal cerebral ischemia, 5-HT may accumulate in the brain and contribute to the progression of infarction.
AB-1552-74
Binasal Hemianopia -O'Connell JEA, Du Boulay * Authors' abstract. EPGH (St. Bartholomew's Hospital, London, England)-J Neurol Neurosurg Psychiat 36:697-709 (Oct) 1973* Three patients with nasal visual field defects are described. In each case it is believed that compression of the lateral fibers of the optic nerve by the anterior cerebral or internal carotid artery was the cause. Binasal hemianopia thus can be produced by a single lesion and is as much a true hemianopia as the common bitemporal one. The value of careful neuroradiological investigation to display the relationships of a tumor to the chiasma, optic nerves, and related vessels and thus explain the field defects is demonstrated. Vasopressor outflow from the brain to the external carotid postganglionic sympathetic nerve of the cat is organized into two pathways. Postganglionic potentials evoked from the first pathway are characterized by their long-onset latencies (>50 msec) and receptivity to blockade upon baroreceptor reflex activation. Postganglionic potentials elicited from the second pathway are not inhibited by baroreceptor reflex activation and have shorter onset latencies. The present study describes the effects of stimulation of the medullary depressor region on the sympathetic nerve responses evoked from both pressor pathways. Depressor region stimulation inhibited long-latency potentials evoked from midbrain, medullary, and descending spinal components of the first pressor pathway. In contrast, sympathetic nerve responses elicited from descending spinal components of the second pressor pathway were not inhibited by depressor region stimulation. These effects of depressor region stimulation were mimicked by baroreceptor reflex activation. However, unlike baroreceptor reflex activation, stimulation of many depressor sites inhibited the short-latency responses evoked from midbrain and medullary components of the second pressor pathway. The results demonstrate the existence of two distinct sympathoinhibitory systems which can be activated from the depressor region of the medial medulla. The first mimics the baroreceptor reflexes, acting at a spinal level to inhibit transmission in the pressor pathway mediating the long-latency postganglionic responses. The second, a nonbaroreceptor reflex system, acts at a supraspinal level to inhibit transmission in the pressor pathway mediating the short-latency sympathetic nerve responses. http://stroke.ahajournals.org/ Downloaded from medullary pressor region. The first unitary response pattern was characterized by its (1) short and relatively fixed onset latency, (2) high following frequency, and (3) inability to be blocked by baroreceptor reflex activation and stimulation of the medullary depressor region. The second response pattern was characterized by its (1) longer and variable onset latency, (2) low following frequency, and (3) receptivity to blockade by baroreceptor reflex activation and depressor region stimulation. The first response pattern was elicited primarily from pressor sites in nucleus reticularis ventralis. The second response pattern was evoked from pressor sites distributed diffusely throughout the medullary pressor region. Evidence is presented which suggests that the unitary response patterns monitor the activation of two different systems of vasopressor pathways. Rabbits fed a lipid-rich, cholesterol-poor diet and given concomitant injections of foreign protein, over a period as long as 17 months, developed in their coronary arteries both (a) proliferative fibromuscular intimal thickening closely resembling the diffuse intimal thickening that commonly occurs in coronary arteries of man, and (b) fatty proliferative fibromuscular intimal thickening that closely resembles coronary atherosclerosis in man. In contrast, rabbits of another group that were concurrently fed the same diet for as long as 22 months without injections of foreign protein developed changes in arteries of their hearts that resemble neither coronary atherosclerosis nor diffuse intimal thickening in man. Clinicopathologic evidence suggests that diffuse intimal thickening, a type of arteriosclerosis without manifest lipid deposit, may predispose to later developing atherosclerosis in man. This hypothesis was tested in the following experiments. Injury to coronary arteries of rabbits was induced by immunologic means, and arterial lesions were allowed to heal for many weeks. One group of animals was then sacrificed, and in their coronary arteries were found numerous fibromuscular intimal lesions closely resembling diffuse intimal thickening in man. The remaining rabbits were fed a cholesterol-supplemented diet for 80 days and then sacrificed. Fibromuscular intimal lesions of coronary arteries were found in these rabbits also. However, approximately two-thirds of these lesions were found to contain lipid, and many closely resembled coronary 'Authors' abstract. atherosclerosis in man. Further analysis of the data indicates that the atherosclerotic lesions in the rabbits evolved from immunologically induced fibromuscular intimal lesions which later and preferentially accumulated lipid in the presence of hypercholesterolemia. Results of these experiments suggest that in man fibromuscular intimal lesions, and in particular diffuse intimal thickening, acquired earlier in life can later accumulate lipid preferentially and thus redispose to atherosclerosis. Rabbit arteries, de-endothelialized with an intravascular balloon catheter and allowed to heal for four weeks, showed intimal changes that were similar to the preatherosclerotic fibromusculoelastic plaques of man. Reinjury of the healed vessels by balloon catheter produced marked quantitative and qualitative alterations of hemostasis, as compared to that in previously uninjured vessels. The most apparent modification of thrombogenesis ten minutes after injury to the plaque was a large increase in the size of the thrombotic deposits. Features of this exaggerated response were the major participation of fibrin in thrombus formation and greater platelet accumulation. Some platelets and fibrin strands appeared to penetrate into and beneath the neointima. By three hours, these deposits had diminished in size, although the hemostatic mass remained larger in the doubly injured vessels.
A B-l558-74
Vasomotor Tone in the Aged -Gorgy AN, David SB, Friedman SA (Department of Medicine, Coney Island Hospital, Brooklyn, New York 11235) -Arch Neurol 29:439-440 (Dec) 1973* Using a room kept at a constant temperature, vasomotor tone was evaluated in a series of elderly subjects. Although partial defects in vasoconstriction were found in some, 78% had normal reactions to body cooling and heating. None had orthostatic hypotension. Vasomotor reflexes tend to be well maintained with aging. The effect of "compression ischemia" on brain mitochondrial activity was examined in 61 rabbits. We found that (I) the respiratory control ratio was significantly decreased only after 30 and 40 minutes of compression ischemia due to a decrease in state 3 and an increase in state 4 respiration; (2) heavy uncoupling of respiration occurred only after 40 minutes of compression ischemia; (3) uncoupler-activated adenosine triphosphatase (ATPase) was not impaired even after 40 minutes of ischemia, but spontaneous ATPase activity increased significantly; (4) secondary deterioration of mitochondrial function after circulatory recovery did not occur even with severe hypercapnia and hypocapnia in the recovery period as long as the cerebral perfusion pressure was maintained.
The findings suggest that alterations in constituents of the cell other than the mitochondria are responsible for irreversible brain damage following brief periods of total cerebral ischemia. Respiratory function of rabbit brain mitochondria was well maintained after 37 minutes of severe systemic, normotensive hypoxemia. Respiratory control ratios and some state 3 rates were above normal, suggesting "tighter" coupling and lack of respiratory inhibition at cerebral venous oxygen tensions as low as 8 mm Hg and arterial oxygen tensions as low as 11 mm Hg. These findings agree with those of MacMillan and Siesjo, who found no change in the energy charge or nicotinamide adenine nucleotide dehydrogenase: nicotinamide adenine dinucleotide ratio after profound hypoxemia. Conventional concepts of brain tissue oxygenation are challenged by these findings. In addition, evidence supports the experiments of Eklof and Siesjo which show that cerebral venous oxygen tensions are inaccurate in defining tissue oxygenation at low perfusion pressures. Brain mitochondria were "loosely" coupled and inhibited under hypotensive and hypoxemic conditions. Morphology of atheromatous plaques from human intracranial arteries was examined by light and electron microscopy. Overall morphology of lesions did not differ from those reported for other arterial beds. In the presence of an intact elastic membrane, lipid cores were localized only to the intima and covered with a fibromuscular cap. Lipid-filled cells at the periphery resembled smooth muscle cells or blood monocytes, but within the atheromatous core took the form of macrophages filled with lipid crystals and variable-density lipid droplets. Calcium crystallized spherules were localized to the surface of translucent lipid 'Authors' abstract. crystals which themselves were seen to coalesce with large amorphous lipid droplfets. This study together with previous studies on cerebral arteries suggest that fatty streak lesions may undergo transformation to atheromatous plaques. Similarity in structure of atherosclerotic plaques between cerebral and other arterial beds suggests that documented differences in susceptibility to atheroma of various vascular beds in relation to age cannot be resolved by morphological studies alone.
AB-1563-74
Computer Assisted Tomography of the Head. An Early Evaluation -Baker HL Jr (Department of Diagnostic Roentgenology, Mayo Clinic and Mayo Foundation, Rochester, Minnesota 55901), Campbell JK, Houser OW, Reese DF, Sheedy PF, Holman CB, Kurland RLMayo Clin Proc 49:17-27 (Jan) 1974* Computer assisted tomography (CAT) of the head, an innovative radiographical technique, has been used for the first time in this country in a series of 500 patients who underwent 529 procedures. The diagnoses made with the aid of CAT were of three main categories: normal (190 patients), enlargement of spaces containing cerebrospinal fluid (107), and difference in density of tissue, as compared with the surrounding brain, indicating a parenchymal lesion (193) . Density changes were produced by various lesions, particularly neoplasms, infarcts, and hemorrhages. Initial interpretation of the 529 examinations resulted in 10 false-negative diagnoses, 3 false-positive diagnoses, and 5 incorrect diagnoses. The results obtained from the use of CAT presage a major impact on neuroradiological methods and diagnoses; there will, however, be a period in which the radiologist and clinician acquaint themselves with the unfamiliar mode of data presentation. The authors, at the invitation of the Editorial Board, have outlined their general interpretation of the role of monoamine neurotransmitters following injury to the central nervous system. Their work on experimental stroke is discussed, and its relevance to spinal cord injuries accompanied by comparable hemorrhage and ischemia involving neurons is implied. time of the cerebrovascular accident was 2.5 times as high as for women of childbearing age in South Finland. The average relative weight of men and women did not differ from the "ideal weight" of the Finnish population, but overweight persons (more than 110% of the ideal weight) were twice as numerous as underweight persons (less than 90% of the ideal weight). Hypertension was in men, about 2.5 times and in women, 1.5 times as frequent as in a large Finnish population study but these prevalences must be regarded as underestimates because hospitalization tends to results of a population study for men in the 40 to 49 year age group Q-waves were encountered 7.5 times as freresults of a population study for men in the 40 to 49 year age group Q-waves were encountered 7.5 times as frequently, S-T depression 12 times, T-wave negativity four times and tall R-waves twice as frequently. It seems that cigarette smoking, use of oral contraceptives, hypertension and electrocardiographic abnormalities are associated with increased risk of cerebrovascular disease in young persons. The role of overweight is obscure.
AB-l 566-74
Ischaemic Cerebrovascular Disease in Young Adults. The material analyzed consisted of 213 patients younger than 50 years of age who were suffering from ischemic cerebrovascular disease. Serum cholesterol values were measured in 202 patients (95% of all cases) and triglycerides were measured in 181 patients (85% of all cases), and the values then were compared with those of a Finnish population study. There was no difference in cholesterol values between the patients and the population. The triglyceride values of men aged 40 to 49 years and of women aged 30 to 39 and 40 to 49 years suffering from ischemic cerebrovascular disease were significantly higher than those obtained from the population study. Thus, it seems unlikely that cholesterol values have any association with ischemic stroke occurring before the age of 50 years, whereas the high triglyceride values may be associated with an increased risk of ischemic cerebrovascular disease at a relatively young age.
Serum Cholesterol and Triglyceride Values -

AB-l 567-74
Cryptogenic Cerebral Embolism in Women Taking Oral Contraceptives -Enzell K, Lindemalm G (Department of Neurology, Sodersjukhuset, S-10064 Stockholm, Sweden) -Brit Med J 4:507-512 (Dec 1) 1973* Fourteen women taking oral contraceptives were admitted during a five-year period because of acute cerebrovascular lesions. A diagnosis of major cerebral embolism was established in four of them. No source of embolism was found, and thorough investigation failed to reveal any predisposing illness. Cerebral embolism was a probable diagnosis in several of the remaining ten patients. A comparison was made with the strokes occurring in women not taking contraceptive pills in corresponding age groups.
*Authors' abstract. Soluble collagen was extracted from human skin. The solutions of this collagen were storage-stable, and, in some samples of platelet-rich plasma, induced aggregation when diluted up to 1,000-fold. An examination of platelet aggregation in 20 normal subjects revealed a broad range of platelet responsiveness to collagen, as defined by the least collagen concentration needed to initiate platelet aggregation. The inhibitory effects of acetylsalicylic acid (ASA) were evaluated both in vitro and in vivo. There was a direct correlation between the collagen concentration needed to demonstrate ASA inhibition of platelet aggregation and initial platelet sensitivity to collagen. ASA inhibition was obscured if too-large collagen concentrations were used to study the aggregation of collagen-sensitive platelets. The quantitative relationships between collagen, ASA, and platelets have an important bearing on the estimation of ASA as a platelet anti-aggregating agent. The coagulation factors and components of the fibrinolytic system were examined in 31 women with a previous history of phlebographically verified thrombosis during the use of oral contraceptives of the combined type. Special attention was given to the histochemically determined fibrinolytic activator content of the wall of biopsy specimens of superficial veins. None of the patients was taking contraceptives at the time of the investigation. Pathological changes, particularly in the fibrinolytic defense system, were found in most of the patients. They may be regarded as predisposed to thrombosis, and one might wonder whether these patients would sooner or later have had their thrombosis even if they had not used contraceptives. The concentration of antithrombin III was normal, indicating that this test is of no value for detecting patients predisposed to thrombosis, who should preferably not take oral contraceptives. titated by phosphate determination. Free glycerol was analyzed enzymatically.
AB-l569-74
Thrombosis and Oral
The concentrations of phosphate esters, ranging between 0.016 and 0.087 /umoles/gm wet weight in normal brain tissue, increased to levels of 0.189 to 0.327 ^moles/gm wet weight after one hour of ischemia.
Glycerol, undetectable in normal brain, reached a concentration of 1.3 /imoles/gm wet weight after one hour; glycerol formation slowed down within the second hour, and from two to eight hours steadily rose to 5.4 jimoles/gm wet weight.
Based on the amount of intermediates and glycerol formed the rate of phospholipid catabolism during ischemia at normothermia was calculated. The metabolites indicated hydrolysis of phospholipids via two pathways catalyzed either by phospholipases A! and A 2 (EC 3.1.1.4), lysophospholipase (EC 3.1.1.5), and glycerophosphoryl choline diesterase (EC 3.1.4.2), or by phospholipase C (EC 3.1.4.3) and tissue Upases (EC 3.1.1.3). The effects of drug injections were compared with the action of 5% CO 2 inhalation which provoked a faster increase in flow in the LGB than in the CN. Injections of isoproterenol ranging from 0.5 to 3 ng per kilogram were made. None of these doses provoked an increase in blood flow in the LGB. In contrast, and without exception, there was a marked increase in the CN which was dose-dependent. This drug (2 fig per kilogram ) produced an increase in flow approximately equivalent to 2.5 times the effect of 5% CO 2 inhalation; at the same time we observed a decrease in blood pressure (10% to 15%) and in Paco, (20% to 25%) and an increase in Pao, (25% to 30%). Likewise, injections of the alpha and beta stimulant, adrenaline (2 ng per kilogram), acted only on the CN, causing a decrease in flow.
AB-1571-74
Evidence for Regional Differences in the Effect
The isoproterenol-induced vasodilatation was verified by injection of the beta-blocking agent propranolol in doses ranging from 0.5 to 1 mg per kilogram, which themselves did not significantly affect the variables measured. The effects of isoproterenol were reversibly abolished. Similarly, the beta stimulation due to injected adrenaline was diminished giving rise to a greater decrease in flow in the CN.
It is concluded that the two structures differ in that the 'Authors' abstract.
Stroke, Vol. 5, May-June 1974
CN vessels seem to be highly innervated and the LGB vessels poorly innervated by the sympathetic nervous system.
A B-l 572-74
A The overall survival of conservatively and surgically managed patients is similar. Basilar aneurysms are difficult to operate upon, and in this series the natural history of ruptured aneurysms at this site suggests that conservative management may be better than previously thought and merits further evaluation. Surgery for posterior cerebral and vertebral aneurysms has been encouraging. This paper reports on two cases of acoustic neurinoma, bilateral in one of the cases; the first patient exhibited an intraparenchymatous hemorrhage and the second a cerebellar hemorrhage. A description is given of the lesions at the level of the bulbopontine reticular formation, which are considered to be due to compression. Cerebral atherosclerosis lesions also were present in the first case and compression caused by central neurinomas in the second. The authors discuss a possible relationship between lesions of the reticular formation and the occurrence of cerebral vascular accidents, the evidence being based on neurophysiologic data, certain findings in the course of interventions on the brain stem, and anatomoclinical studies. Indwelling electrodes were stereotaxically implanted in 69 rats. Three to ten days later, under light anesthesia, the mesenteric or striated (cremaster) muscle bed was prepared for direct observation of the microvasculature by direct microscopy. Measurements of lumen diameter changes of the precapillary and postcapillary vessels, i.e., arterioles, metarterioles, collecting venules, were made using the method of image splitting via a TV microscopy system. After identification of a vasoactive site in the forebrain or midbrain, the responses of selected microvessels to systematic variation of intensity and/or frequency of stimulation were studied. All sites were verified histologically. Stimulation of some neural sites produced marked vasoconstriction; closure of the precapillary vessels occurred in both tissues with generalized ischemia in the field of observation when appropriate stimulus intensity was used at these sites. In some cases there was stoppage of blood flow through the microvasculature without measurable change in the vessels' diameter under observation. In none of the observations in-mesentery did active venule constriction or dilation occur. In the cremaster muscle, stimulation of two forebrain sites resulted in vasodilatation of precapillary arterioles accompanied by marked systemic hypotension but without any venous dilation in the field of observation. The results show that there are vasoactive sites in the forebrain and midbrain with differing effects on the microvasculature and microcirculation. The cerebral vascular actions of acetylcholine, nitroglycerin, angiotensin, and 5-hydroxytryptamine were examined in 13 isolated canine brains. Since individual brains were perfused at a constant rate of flow, changes in perfusion pressure following intracarotid injection of these compounds reflected changes in cerebral vascular resistance (CVR). The magnitude of the change in vascular resistance observed after injection of a specific quantity of vasodilator was proportional to the CVR just prior to injection. Covariance was utilized to correct experimental observations made with all drugs to an initial CVR of 2.00 mm Hg per milliliter per minute per 100 gm, and the resulting corrected values were used to construct dose-response curves. The covariant calculated for the vasoconstrictors was very small, indicating that the magnitude of these observed changes in CVR was unrelated to the initial CVR. Injection of acetylcholine or nitroglycerin caused the perfusion pressure to decrease, whereas injection of angiotensin or 5-hydroxytryptamine caused the perfusion pressure to increase. In this preparation 5-hydroxytryptamine was a considerably more effective constrictor of cerebral vascular smooth muscle than was angiotensin. Although cerebral vascular smooth muscle responded to these vasoactive compounds in a manner similar to that of most other vascular
•Authors' abstract. smooth muscle, the magnitude of the response was less in the cerebral vascular bed. A dorsal column stimulator was implanted in the subarachnoid space of a 44-year-old white woman suffering from chronic low back pain with radiation into both lower limbs. This device was used for six months with complete relief of pain, and then pain spontaneously remitted. Eighteen months after implantation, neck pain and a right hemiplegia suddenly developed. At surgery a hematoma compressing the spinal cord was found beneath the electrode. Improvement in neurological function followed evacuation of the hematoma. Thirteen patients with cerebral infarction showed increased relative blood perfusion to the infarcted hemisphere when studied by gamma camera, intravenous sodium pertechnetate Tc 99m flow and static techniques.
The temporal evolution of the relative increased flow was correlated with the static study uptake and the angiogram.
The "hot stroke" phenomenon as seen with these methods was most often associated with embolic rather than atherosclerotic-thrombotic infarction.
The differential diagnosis of increased flow to an area of increased static uptake is discussed. The moment-to-moment responses of cerebral blood flow (CBF), cerebral oxygen consumption (CMRO 2 ), and cerebral arteriovenous oxygen content difference [(A-V)O 2 ] following a step (sudden) increase in arterial halothane content from 1.29 ± 0.14 (mean ± SE) to 3.77 ± 0.21 vol % were studied in nine dogs. CBF increased from 52.8 ± 9.0 to 94.3 ±17.1 ml/100 gm per minute during the five-minute period following the halothane step-up, then declined to 87.4 ± 14.8 ml/100 gm per minute by the eighth minute. CMRO 2 decreased from 3.37 ± 0.44 to 2.35 ± 0.28 ml/100 gm per minute. Changes in CMRO 2 paralleled changes in brain halothane content. (A-V)O 2 declined from 7.03 ± 0.68 to 3.30 ± 0.45 ml/100 gm per minute with the same time course as the decline of cerebral venous halothane content. If halothane acted principally as a direct dilator of cerebral vessels, CBF should have increased with the same rapid time course that arterial halothane content followed. The good correlations of (A-V)O 2 and CMRO 2 with halothane concentration, and the poor correlation of CBF with changes in (Path Anat) 361:185-193, 1973 (Springer-Verlag, publisher)* A fatal case of fibrocartilaginous embolization with massive infarction of the upper spinal cord and lower medulla oblongata is reported. Cartilage from intervertebral disks is believed to cause such emboli, probably first by intrusion into vertebral bodies (SchmorFs nodes) followed by retrograde venous transport from the bone marrow to the spinal veins. This route can be outlined by injecting India ink in the cancellous bone of vertebral bodies. Access of the emboli to arteries can be explained by postulating the existence of arteriovenous shunts in the normal spinal vasculature or by trauma-induced communications between the vascular beds. In our case, the seventh reported in the literature, the majority of occluding cartilaginous emboli were in small arteries and arterioles and the resulting infarcts were of the ischemic rather than the hemorrhagic type.
AB-1581-74
Subdural Hematoma: Is It or Is It Not Acute? -Gilday DL (Division of Nuclear Medicine, Hospital for Sick Children, Toronto 2, Ontario, Canada), Wortzman G, Reid M -Radiology 110:141-145 (Jan) 1974* Evaluation of the angiographical appearance of subdural hematomas in 100 patients resulted in a new descriptive category, the "transitional." Each subdural hematoma was classified as chronic if a membrane was found at surgery; otherwise, it was considered acute. Utilizing this threecategory classification (transitional, crescentic and convex lens), we halved our false-positive diagnoses of acute subdural hematomas, achieving much greater accuracy than reliance on clinical estimate of the age alone. The transitional shape appears to occur as the subdural hematoma is forming membranes or as the subdural fluid is resorbed from a chronic lesion.
AB-1582-74
Computerized Axial Tomography With the EMI Scanner -New PFJ (Department of Radiology, Massachusetts General Hospital, Boston, Massachusetts 02114), Scott WR, Schnur JA, Davis KR, Taveras JMRadiology 110:109-123 (Jan) 1974* The results of 300 computerized axial tomographic (CT scanning) examinations are reviewed. This new technique involves the use of an EMI brain scanner. The patient's head is placed in a "cap" which projects into a water-containing box, and the head is scanned with a slit x-ray beam. A completed study consists of 28,000 absorption values which are analyzed by density. Certain physical properties of normal •Authors' abstract. cerebral tissue and many pathological lesions, including gliomas, meningiomas, metastatic neoplasms, craniopharyngiomas, pituitary adenomas, and others, can be evaluated. The accuracy of CT scanning is exceptional. It is anticipated that this safe noninvasive method will decrease the use df such techniques as cerebral angiography and pneumography.
A B-l583-74
The Role of the Circle of Willis in Graded Occlusion of the Internal Carotid Artery in Man -Nornes H (Department of Neurosurgery, University Hospital, Rikshospitalet, Oslo, Norway) -Ada Neurochir 28: 165-177, 1973'(Springer-Verlag, publisher) Bilateral internal carotid artery (ICA) flow was measured with implantable electromagnetic flow probes in ten patients in whom graded carotid artery occlusion was being performed as treatment for infraclinoid saccular aneurysm. In the eight patients who had previous subarachnoid hemorrhage, the ICA flow was decreased on the side of the aneurysm. During trial occlusion of the ipsilateral carotid the contralateral ICA flow increased from 14% to 73%. The three patients with the least (14% to 17%) increased contralateral flow during the test occlusion manifested EEG changes (slow waves), and two of these three patients had evidence of ischemia during subsequent graded clamping procedures. Arteriovenous malformations in 154 patients are reported. In 33 patients surgery was not attempted because of the size and location of the lesion; 19 patients refused surgery; exploratory craniotomy in four others revealed an angioma larger than expected so further surgery was not performed; in another ten cases occlusion of the feeding vessels was attempted; and finally in 88 cases the malformation was completely excised. Of these 88 patients there were eight operative deaths. Of the 80 survivors only five developed new or increased neurological deficits during a follow-up period ranging from one to 21 years. Of the 44 patients who did not have surgery and were available for follow-up, eight died of hemorrhage from their angiomas. Further details of this series of 154 patients are presented. In summary, the authors felt that conservative (nonsurgical) therapy was advisable only for asymptomatic or minimally symptomatic angiomas located in certain critically important regions of the brain or angiomas which involved more than one lobe.
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Intracranial Arterial Aneurysms. Considerations on the Upper Age Limit for Surgical Treatment -munehospital, DK-Arhus C, Denmark) -Ada Ophthal 51: [583] [584] [585] [586] [587] [588] [589] [590] 1973 Simultaneous fluorescein angiography of both irides by two synchronized cameras is described. In normal subjects the fluorescent data appeared at the pupillary margins with a maximum time difference of 1.2 seconds. In four patients who had angiographical documentation of unilateral carotid stenosis, the fluorescein was significantly diminished and delayed in the iris on the side of the stenosis. However, when digital compression of one carotid of a normal subject was performed, the diminished fluorescein uptake occurred in the iris of the contralateral side, in agreement with the phenomenon of transneural depression previously reported. The incidence of stroke and heart disease was similar in three groups of patients with essential hypertension divided by plasma renin levels (20 patients below 7 Skinner units per milliliter, 19 patients between 7 and 14 units, and 20 patients greater than 14 units). Other risk factors for cardiovascular disease were similar in the three groups. This retrospective study is contrasted with previous reports which supported the hypothesis that low renin plasma levels protect hypertensive patients against stroke and heart disease. The authors conclude that large-scale prospective studies are needed. Angiography of both carotid arteries and one vertebral artery demonstrated complete basilar artery occlusion in eight patients, six of whom have survived from three months to five years. Another patient, who died within 24 hours of presentation, had only bilateral carotid studies to demonstrate the basilar artery occlusion. All nine patients had at some time had hemiparesis; eight had had speech and visual problems; seven had had vertigo or dizziness; however, in only two patients had basilar artery occlusion been suspected before angiography. The most frequent site of occlusion was just distal to the origins of the posterior inferior cerebellar arteries. Those patients with good collateral blood flow had the best prognoses. A 71-year-old woman with hyperthyroidism but no exophthalmus was started on heparin therapy for suspected carotid artery disease. Ophthalmodynamometry was performed five minutes after a dose of intravenous heparin. A significantly lower retinal artery pressure was found in the left eye. About 15 minutes later subconjunctival hemorrhage was observed in the left eye at the region where the footplate of the ophthalmodynamometer had been placed. Over the following 30 minutes the hemorrhage extended subconjunctively, and an ecchymosis also developed in the eyelid. No other symptoms were noted. After one dose of heparin was withheld, therapy was restarted without further bleeding; the hemorrhage resolved in about three weeks. Of 53 patients who underwent carotid endarterectomy procedures, 15 were found to have ulcerated lesions, demonstrable by angiography, and confirmed at surgery. All had neurological symptoms despite varying degrees of carotid stenosis. Of these 15 patients with ulcerated carotid lesions, seven became asymptomatic, six improved, and two became worse after surgery (follow-up from three months to six years). Results of brain scanning and EEG recordings on a series of patients with angiographically proved intracranial arteriovenous malformations (AVM) are reported in these
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